Application Data Sheet 



Application Information 

Application Type- 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Petition Included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 



Regular 
Utility 

None 

Method for Design and Production of Custom-Fit 
Prosthesis 

74324-297047 

No 

Yes 

11 
Yes 
No 
No 

Inventor 
US 

Full Capacity 

Andrew 

M. 

Christensen 
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City of Residence:: 

State or Province of 
Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 
mailing address- 
Country of mailing 
address:: 

Postal or Zip Code of 
mailing address- 
Correspondence Information 

Correspondence Customer 
Number:: 

Name- 
Street of mailing address- 
City of mailing address:: 

State or Province of mailing 
address- 
Country of mailing address- 
Postal or Zip Code of mailing 
address- 
Phone number:: 
Fax Number:: 



Littleton 

CO 
US 

5906 South Jellison Street 

UnitE 

Littleton 

CO 

US 

80123 
35657 

Faegre & Benson LLP 
3200 Wells Fargo Center 
1700 Lincoln Street 
Denver 

CO 
US 

80203-4532 

(303) 607-3633, (303) 607-3500 
(303) 607-3600 
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E-Mail address:: 



mdesanctis@faegre.com 



Representative Information 



Representative Customer 


35657 




Number:: 







Representative Designation:: 


Registration Number:: 


Representative Name:: 


Primary 


39,957 


Michael A. DeSanctis 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


60/414,585 




60/414,585 


09/30/02 


60/437,489 




60/437,489 


12/31/02 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date- 


Priority Claimed:: 
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4 



Assigne Information 

Assignee name- 
Street of mailing 
address:: 

City of mailing address:: 

State or Province of 
mailing address:: 

Country of mailing 
address- 
Postal or Zip Code of 
mailing address:: 



DNVR1:602441 96.01 



Medical Modeling LLC 

1 7301 West Colfax Avenue 

Suite 300 

Golden 

CO 

US 

80401-4892 
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